MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-031581

? STATE FILE NUMBER

DO NOT WRITE AMENDED Regiatration Dlstrict No. == ___ —— . Primary Registration Diatrict No3______! &’ Registrar's No.

ON THIS STUB

TRk b tP 371963 Z. USUAL RESIDENCE (Where daccaied lfived. If innlitution: Revidence before
> M cape Girardeau *"Missouri ™ €hPe Girardeay™ "

b. ColTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY [nside Limits l
OR

IOWN g gpe Girardeau 38 Yeoars OWN Gape Girardeau Yor &K No [
. L%éPT‘TTRTEOR {If NOT in hospltal, give location) Inside Limirs dfgﬁ?ﬁ (if cutiide, give location) Reside on Farm

INSTTUTIONS §; Prancls Hogp.B/0/A [Y=R MO 1816 Dumals Drive YO NoR

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day
OF

{Type or prini) '
Charles Ba Palmer DEATM Auguat 29

5. SEX 4. COLOR OR RACE 7. Morried ] Mever Marrled [] (8. DATE OF BIRTH, | ¥ AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Whi te Widowed 3 Diverced [ 3/17/190 a 61 Months | Days Hours Min.

HMala
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY

during mott of working life, even if retired}
ant 011 Co., Pledmont , Mo U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME v 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURIEEJ%O. 17. “INFORMANT Addross

(Yes, ﬁ, ar unlmuwn)l {If yer, give war or dates :)40 Fr 13 Pa m _Ca 6 Gira:rd ea Mo

V5 300
Rev. 4/59

"H1LY

DATE AMENDED

Year

18. CAUSE OF DEATH (Enter only one cavie INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - A ONSET AND DEATH
IMMEDIATE CAUSE (2) LDIR'M W.@m_\ [ ~ Gtcbp

DOCUMENT

/. 4 A -—/LZ/IA&L(

which gava rise to
above cause ({a),
utating the under-
lying cause last.

Conditions, If lny.} DUE TO (b}

DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
disessa condition given in PART | (a) there a pregnancy in last 90 days.

IDYe: l 1 Ne I [0 Usknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] (] ] :
YESJ NO

. TiIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sireer, offica bldg., erc.)
MNOT WHILE AT WORK ] p)

Vil

: / A -
w‘ W her . “
. 1 attendsd the deceased from W and last saw p; alive o

[}
Death occurred ot Qe 20_’ A .” > m on the date stated above, and 1o the best of my knowledge, from the causes steted.

%&M—(iejr;or I%‘Q X ﬂb&ﬁ/ W Z m- 22:.:'5" E). SZGNED

23b, DATE 23c. NAME OF CEMETERY OR CREMATORY / T 2#d. LOCATION (City, town, or colnty)

_Bupiat - i9/01/196% Hobbs Chapel Cemetery Cape Girardeau,lo.

24, FUNERAL DIRECTOR - v ADDRESS 25 DATE RECD BY I.OCAL REG. . STRAR'S SIGNATUR

L., ., Haman-Cape_ Girardeau,lio. g 3 763

{Licensed Embalmer’'s Stalement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22

SHOULD READ

USE BLACK INK
OR
TYP ITER RIBBON
Dro E';im

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by _ Student Embalmer No.
working under my personal supervision. . 7 ’ T

Student

Signature of Student Embalmer ;

o by o Tn2ANI sl s o Licensed Embalmer No. 4122 ‘
T P.O. Address_Cape Gilrardeau,Moy

Horsan

111 s Nete! The! above MUST {BESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comely
with the above constitutes grounds for revocation of !:cense) ’
If embalmed by 8 STUDENT, ‘he also shall sign in his OWN handwrmng
If this body is not embaimed fact should be so stated above. .

s T




